
http://nprec.us/publication/standards/juvenile_facilities/












































http://intranet/new_forms_youth-related.htm














Local Departments of Social Services Child Protective Services for the State of Maryland 

Allegany County 
(301) 784-7122 
(After hours 301-759-8079) 
FAX (301) 784-7244 
P.O. Box 1420 
1 Frederick Street 
Cumberland, Maryland 21501-1420 

Anne Arundel County 
(410)421-8400 
FAX (410) 974-8566 
80 West Street 
Annapolis, Maryland 21401-1787 

Baltimore City 
(410) 361-2235 (24 hours) 
FAX (410) 361-3150 
1900 N. Howard Street 
Baltimore, Maryland 21218 

Baltimore County 
(410) 853-3000 (24 hours) 
FAX (410) 853-3955 
Drumcastle Government Center 
6401 York Road 
Baltimore, Maryland 21212 

Calvert County 
(410) 286-2108 
(After hours (410) 535-7041) 
FAX (410) 286-7429 
1-800-787-9428 
200 Duke Street 
Prince Frederick, Maryland 20678 

Caroline County 
(410) 479-5900 
(After hours 479-2515) 
FAX (410) 479-5910 
207 South Third Street 
Denton, Maryland 21629 

Carroll County 
(410-386-3300) 
(After hours (410) 386-3434) 
(Baltimore Area: 410-876-2190) 
FAX (410) 386-3429 
1 O Distillery Drive 
Westminster, Maryland 21157 

Cecil County 
(410) 996-0100 
(After hours (410) 398-3815) 
FAX (410) 996-0228 
170 East Main Street 
Elkton, Maryland 21922-1160 

Charles County 
(301) 392-6724 
(After hours (301) 934-2222 
FAX (301) 870-3958 
P.O. Box 1010 
200 Kent Avenue 
LaPlata, Maryland 20646 

Dorchester County 

(Office Hours 8:30 A.M. - 5:00 P.M.) 
(410) 901-4100 
(After hours (410) 221-3246) 
FAX (410) 901-1060 
P.O. Box 217 
627 Race Street 
Cambridge, Maryland 21613 

Frederick County 
(301) 694-2464 
(After hours (301) 694-2100) 
FAX (301) 631-2639 
100 East All Saints Street 
Frederick, Maryland 21701 

Garrett County 
(301) 533-3005 
(After hours (301) 334-1911) 
FAX (301) 334-5413 
12578 Garrett Highway 
Oakland, Maryland 21550 

Harford County 
(410) 836-4713 
(After hours (410) 838-6600) 
FAX (410) 836-4945 
2 South Bond Street 
Bel Air, Maryland 21014 

Howard County 
(410) 872-4203 
(After hours (410) 313-2929) 
FAX (410) 872-4231 
7121 Columbia Gateway Drive 
Columbia, Maryland 21046 

Kent County 
(410) 810-7600 
(After hours (410) 758-1101) 
FAX (410) 778-1497 
.8 Kent Street 
Chestertown, Maryland 21620 

Montgomery County 
(240) 777-4417 (24 hours) 
FAX (240) 777-4161 
The Dept. of Health & Human Services 
1301 Piccard Drive 
Rockville, Maryland 20850 

Prince George's County 
(301) 909-2450 
(After hours (301) 699-8605) 
FAX (301) 952-2646 
805 Brightseat Road 
Landover, Maryland 20785 

Queen Anne's County 
(410) 758-5100 (all hours) 
or410-758-0770(P.M. hours) 
FAX (410) 758-5155 
120 Broadway 
Centreville, Maryland 21617 

St. Mary's County 
(240) 895-7170 
(After hours (301) 475-8016) 

FAX (301) 475-4799 
23110 Leonard Hall Drive 
Leonardtown, Maryland 20650 

Somerset County 
(410) 677-4200 
(After hours (410) 651-0630 
FAX (410) 677-4300 
30397 Mt. Vernon Road 
Princess Anne, Maryland 21853 

Talbot County 
(410) 770-4848 
(After hours (410) 822-3101) 
FAX (410) 820-7067 
301 Bay Street, Unit 5 
Easton, Maryland.21601 

Washington County 
(240) 420-2222 (24 hours) 
FAX (240) 420-2111 
122 North Potomac Street 
Hagerstown, Maryland 21741-1419 

Wicomico County 
( 410) 543-6900 
(After hours (410) 543-7894) 
FAX (410) 543-6682 
201 Baptist Street 
Salisbury, Maryland 21802-2298 

Worcester County 
(410) 677-6800 
(After hours: 410-632-1313) 
FAX (410) 677-6810 
299 Commerce Street 
Snow Hill, Maryland 21863 

Department of Human 
Resources 
1-800-332-634 7 

Social Services Administration 
(410) 767-7112 



Maryland Coalition Against Sexual Assault (MCASA) 
Sexual Assault Forensic Examiners/Forensic Nurse Examiners (SAFE/FNE) 

 
SAFE PROGRAMS IN MARYLAND 

 
Allegany County Anne Arundel County 
Western Maryland Regional Center 
12500 Willow Brook Rd. 
Cumberland, MD 21502 
www.wmhs.com 
SAFE Coordinator:   
Debi Wolford: 240-964-1333, ext. 41333 
ER# 240-964-1200 

Anne Arundel Medical Center 
2001 Medical Parkway 
Annapolis, MD 21401-3280 
www.askaamc.org/servcies/whenisemergency.php 
SAFE Coordinator: Call and have paged. 
Jennifer Pullins/Margaret Wyatt(shared position) 
Domestic Violence 443-481-1000  

North Anne Arundel County Baltimore City 
Baltimore Washington Medical Center 
301 Hospital Drive 
Glen Burnie, MD 21061-5803 
www.bwmc.umms.org/emergency/index.html 
SAFE Coordinator: 
Jody Meyer; ER will page her 
ER# 410-787-4565 

Mercy Medical Center 
301 St. Paul Place 
Baltimore, MD 21202-2102 
www.mdmercy.com/safe/index.html 
SAFE Coordinator:  
Debbie Holbrook; 410-332-9494 
ER# 410-332-9477 

Baltimore County Baltimore County 
Greater Baltimore Medical Center (GBMC) 
6701 N. Charles Street 
Baltimore, MD 21204-6808 
www.gbmc.org 
SAFE Coordinator: 
443-849-3323 
ER# 443-849-2226  

Franklin Square Hospital Center 
(Program sees only children 12 and younger) 
9000 Franklin Square Drive 
Baltimore, MD 21237-3901 
www.franklinsquare.org 
SAFE Coordinator: 
Regina Howard; 443-777-7127 
ER# 443-777-7012 

Calvert County Caroline County 
Calvert Memorial Hospital 
100 Hospital Road 
Prince Fredrick, MD 20678 
www.calverthospital.org 
SAFE Coordinator:  
On-call SAFE Nurse, call ER at the number 
below. 
ER# 410-535-8344 

Memorial Hospital of Easton 
219 S. Washington Street 
Easton, MD 21601-2913 
www.shorehealth.org 
SAFE Coordinator: 
Karen Jackson;  
ER# 410-822-1000 ext: 7976 
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Maryland Coalition Against Sexual Assault (MCASA) 
Sexual Assault Forensic Examiners/Forensic Nurse Examiners (SAFE/FNE) 

 
SAFE PROGRAMS IN MARYLAND (continued) 

 
Carroll County Cecil County 
Carroll Hospital Center 
200 Memorial Avenue 
Westminster, MD 21157-5726 
www.ccgh.com 
SAFE Coordinator:  
On Call Safe Nurse; 410-871-6655 
ER# 410-871-6700 

Union Hospital 
106 Bow Street 
Elkton, MD 21921-5544 
www.uhcc.com 
SAFE Coordinator: Jenny Bannon 
ER# 443-406-1370 

Charles County Dorchester County 
Civista Medical Center 
5 Garrett Avenue 
LaPlata, MD 20646 
www.civista.org 
SAFE Coordinator: 
Debbie Shuck-Reynolds; 301-609-4144 
ER# 301-609-4160 

Dorchester General Hospital  
300 Bryn Street 
Cambridge, MD 21613 
www.shorehealth.org 
SAFE Coordinator:  
Karen Jackson 410-310-4769 
ER# 410-228-5511 ext: 8361 

Frederick County Garrett County 
Frederick Memorial Hospital 
400 W. 7th Street 
Frederick, MD 21701-4506 
www.fmh.org 
SAFE Coordinator: 
Kathy LeComte; 240-566-3109 
ER# 240-566-3500  

Garrett County Memorial Hospital 
251 N. 4th Street 
Oakland, MD 21550-1375 
www.gcmh.com 
SAFE Coordinator: 
2 Nurses on-call, main number will page 
Main # 301-533-4000 

Harford County Howard County 
Harford Memorial Hospital 
501 South Union Avenue 
Havre de Grace, MD 21078-3409 
www.uchs.org  No one under 13 years old 
SAFE Coordinator: pager: 410-585-0148 
Barbara Baughman; 443-843-5544 
ER# 443-843-5500 Main: 443-843-5000 

Howard County General Hospital 
5755 Cedar Lane 
Columbia, MD 21044-2912 
www.hcgh.org 
SAFE Coordinator: 
Joey Middleton 
ER# 410-740-7777 

Elimination and Reporting of Sexual Abuse and Harassment- Appendix 4  pg. 2 

http://www.ccgh.com/
http://www.uhcc.com/
http://www.civista.org/
http://www.shorehealth.org/
http://www.fmh.org/
http://www.gcmh.com/
http://www.uchs.org/
http://www.hcgh.org/


Maryland Coalition Against Sexual Assault (MCASA) 
Sexual Assault Forensic Examiners/Forensic Nurse Examiners (SAFE/FNE) 

 
SAFE PROGRAMS IN MARYLAND (continued) 

 
Kent County 
Chester River Health System 
100 Brown Street 
Chestertown, MD 21620 
www.chesterriverhealth.org 
SAFE Coordinator: 
(410)778-3300 
(13 and Older Only) Under 12 Call Easton Hosp. 
Montgomery County Prince George’s County 
Shady Grove Adventist Hospital  
9901 Medical Center Drive 
Rockville, MD 20850-3357 
www.adventisthealthcare.com/SGAH 
SAFE Coordinator: On-Call Nurse 240-826-6225 
ER# 240-826-6053 

Prince George’s Hospital Center 
3001 Hospital Drive 
Cheverly, MD 20785-1189 
www.dimensionshealth.org/website/c/pghc/ 
SAFE Coordinator: 
Deanna Harville; 301-618-6629 1st 
ER# 301-618-3752 2nd 

Queen Anne County St. Mary’s County 
Memorial Hospital of Easton 
219 S. Washington Street 
Easton, MD 21601-2913 
www.shorehealth.org 
SAFE Coordinator: 
Karen Jackson  
ER# 410-822-1000 ext: 7976 

St. Mary County Hospital 
25500 Point Lookout Road 
P. O. Box 527 
Leonardtown, MD 20650 
www.smhwecare.com 
SAFE Coordinator: 
Yvonne Dawkins; 240-434-749 
Call the ER at the number below. 
ER# 301-475-6110 

Talbot County Washington County 
Memorial Hospital of Easton 
219 S. Washington Street 
Easton, MD 21601-2913 
www.shorehealth.org 
SAFE Coordinator: 
Karen Jackson  
ER# 410-822-1000 ext: 7976 

Meritus Medical Center 
11116 Medical Campus Road 
Hagerstown, MD 21742 
www.meritushealth.com 
SAFE Coordinator: 
Pamela Holtzinger; 301-790-8352(Non-emergency) 
ER# 301-790-8000/8300 

Wicomico County Worcester/Somerset County 
Peninsula Regional Medical Center 
100 E. Carroll Street 
Salisbury, MD 21801-5422 
www.peninsula.org 
SAFE Coordinator: 
Eunice Esposito; 410-912-6382 
ER# 410-543-7100 

Atlantic General Hospital 
9733 Healthway Drive 
Berlin, MD 21811-1155 
www.atlanticgeneral.org 
SAFE Coordinator: 
Althea Forman 
ER# 410-641-9630 
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MCASA RAPE CRISIS/RECOVERY CENTERS RESOURCE DIRECTORY 
 

To access MCASA Rape Crisis/Recovery Centers resource directory, go to  

http://www.mcasa.org/for-survivors/maryland-rape-crisis-and-recovery-centers-5/ 

 

Appendix 5 – Elimination and Reporting of Sexual Abuse and Harassment Policy 
April 2015 
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One Center P 

120 West Fayette StreetREV 
Baltimore, MD 21201 

 
Boyd K. Rutherford             Larry Hogan                       Sam Abed 
        Lt. Governor                                                                            Governor                                                                                   Secretary 

 
 

Phone: 410-230-3333 Toll Free: 1-888-639-7499   TDD: 1-800-735-2258 
 

 

 

 
 
 

 
 

 YOUTH NOTICE OF INVESTIGATION OUTCOME 
           

DATE: _______________                                               FACILITY: ______________________ 
 
NAME OF YOUTH: ______________________           ASSIST #: _______________________ 
 
This is to inform you of the outcome of the investigation involving the allegation of (Insert Allegation) you reported on 
(Insert Date). 
 
It has been determined that your allegation is: 
 

   Substantiated (Indicated) – the event was investigated and determined to have occurred, based on   
       a preponderance of the evidence. 

   Unsubstantiated – the investigation concluded that evidence was insufficient to determine  
       whether or not the event occurred. 

   Unfounded (Ruled Out) – the investigation determined that the event did NOT occur. 
 
If it has been determined that your allegation is unsubstantiated, the following action has been taken as it relates to 
the staff accused: 
 

 
 

If it has been determined that your allegation is substantiated, the following action has been taken as it relates to 
the staff accused: 
 

     DJS has learned that the staff member has been convicted on a charge related to sexual abuse within the facility. 
 

Regardless of the case outcome, the following information is being relayed to you regarding the youth accused: 
     DJS has learned that the youth (alleged aggressor) has been charged related to sexual abuse within the facility. 
     DJS has learned that the youth (alleged aggressor) has been convicted related to sexual abuse within the facility. 

 
_____________________________                ______________ 
(Superintendent)             Date 
 
cc: Parent 
      File 
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     The staff member is cleared to resume supervision of youth. 

     The staff member is no longer assigned to your living unit. 
     The staff member is no longer employed at the facility. 
     DJS has learned that the staff member has been indicted on a charge related to sexual abuse within the facility. 
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Youth Advocate  

Retaliation Monitoring of Youth 
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Phone: 410-230-3333 Toll Free: 1-888-639-7499   TDD: 1-800-735-2258 
 

 

 

Name of Youth Requiring Monitoring:  
Date of Incident:  
Facility/Unit:  
Name of Youth Advocate:  

 
The Department of Juvenile Services (DJS) is required to monitor the conduct or treatment of youth who reported the sexual 
abuse and of youth who were reported to have suffered sexual abuse to see if there are changes that may suggest possible 
retaliation by youth or staff.  Youth Advocates shall act promptly to remedy any such retaliation by reporting it to the 
Superintendent, Executive Director of Residential Services and the Deputy Secretary of Operations.  DJS shall monitor for 
90 days which may be extended if there is a continuing need.  Monitoring and status checks with youth shall be completed 
weekly.   
 
Indicate protective measures DJS has employed: 
 ⎕ Housing changes or bedding assignments, transfers for youth victims or abusers 
 ⎕ Removal of alleged staff or youth abusers from contact with victims 
 ⎕ Emotional support services for youth who fear retaliation for reporting sexual abuse or sexual harassment or for 

cooperating with investigations. 
 
Items the Youth Advocate should monitor include:  Youth Disciplinary Reports, housing or program changes, eating 
and behavioral changes 
 
 

 
DJS shall continue monitoring beyond 90 days, if the initial monitoring indicated a continuing need.  Is there a continuing 
need for monitoring?  ⎕Yes   ⎕No 
 
                                                                                                                              ___________________________ 
                                                                                                                                          Date 

Date Status Check 
Week Retaliation Comments (include remedy for retaliation) Youth Signature 

 Week 01 ⎕Yes   ⎕No   
 Week 02 ⎕Yes   ⎕No   
 Week 03 ⎕Yes   ⎕No   
 Week 04 ⎕Yes   ⎕No   
 Week 05 ⎕Yes   ⎕No   
 Week 06 ⎕Yes   ⎕No   
 Week 07 ⎕Yes   ⎕No   
 Week 08 ⎕Yes   ⎕No   
 Week 09 ⎕Yes   ⎕No   
 Week 10 ⎕Yes   ⎕No   
 Week 11 ⎕Yes   ⎕No   
 Week 12 ⎕Yes   ⎕No   
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PREA COMPLIANCE MANAGER  

Retaliation Monitoring 
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Phone: 410-230-3333 Toll Free: 1-888-639-7499   TDD: 1-800-735-2258 
 

 

 

Protections Against Retaliation ⎕ Staff        ⎕ Youth 
Name of Staff/Youth Requiring Monitoring:  
Date of Incident:  
Facility/Unit:  
Name of Staff Monitor:  

 
The Department of Juvenile Services (DJS) is required to monitor the conduct or treatment of youth and staff who reported 
the sexual abuse and of youth who were reported to have suffered sexual abuse to see if there are changes that may 
suggest possible retaliation by youth or staff.  The PREA Compliance Manager shall act promptly to remedy any such 
retaliation by reporting it to the Superintendent, Executive Director of Residential Services and the Deputy Secretary of 
Operations.  DJS shall monitor for 90 days which may be extended if there is a continuing need.  Monitoring and status 
checks with youth and staff shall be completed bi-weekly.   
 
 
Indicate protective measures DJS has employed: 
 ⎕ Housing changes or bedding assignments, transfers for youth victims or abusers 
 ⎕ Removal of alleged staff or youth abusers from contact with victims 
 ⎕ Emotional support services for staff or youth who fear retaliation for reporting sexual abuse or sexual harassment 

or for cooperating with investigations. 
 
Items the PREA Compliance Manager should monitor include: 
YOUTH:  Youth Disciplinary Reports, housing or program changes, eating and behavior changes 
STAFF:  Negative performance reviews, reassignments of staff. 
 

 
DJS shall continue monitoring beyond 90 days, if the initial monitoring indicated a continuing need.  Is there a continuing 
need for monitoring?  ⎕Yes   ⎕No 
 
                                                                                                                              ___________________________ 
                                                                                                                                          Date 

Date Status Check 
Week Retaliation Comments (include remedy for 

retaliation) 

The person being monitored 
should sign below. 

Youth 
Signature 

Staff 
Signature 

 Week 01 ⎕Yes   ⎕No    
 Week 03 ⎕Yes   ⎕No    
 Week 05 ⎕Yes   ⎕No    
 Week 07 ⎕Yes   ⎕No    
 Week 09 ⎕Yes   ⎕No    
 Week 11 ⎕Yes   ⎕No    
 Week 13 ⎕Yes   ⎕No    
 Week 15 ⎕Yes   ⎕No    
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Facility:  ______________________________________      Date:_____________      Completed by:  _____________________________________                          
 

A. Lighting and Surveillance Cameras Yes No N/A Comments  

 1. Is the interior lighting in the facility adequate and properly functioning?   
 

 
 

 
 

 

2. Is all of the exterior building lighting adequate and functioning?   
 

 
 

 
 

 

3. Are all areas outside and around the building reached by the exterior lighting on the    
     poles/walls, i.e. free of dark areas?  

 
 

 
 

 
 

 

4. Are the critical lighting areas of the facility connected to a generator for emergency lighting 
     back-up? 

 
 

 
 

 
 

 

5. Are there adequate surveillance cameras on/in the interior/exterior of the building of the      
     facility and are they functioning properly? 

 
 

 
 

 
 

 

6. Are the surveillance cameras protected by UPS battery backup or wired to a generator?  
 

 
 

 
 

 

7. Is the camera range of the areas inside and outside the facility free of blind spots?   
 

 
 

 
 

 

B. Blind Spots/Areas Not Visible to Employees  Yes No N/A Comments  

 1. Are hallways and other areas of the facility free of blind spots?   
 

 
 

 
 

 

2. Are youth's rooms free of blind spots?   
 

 
 

 
 

 

3. Are the areas outside and around the room(s)/dorm(s) free of blind spots?   
 

 
 

 
 

 

C. Common Areas on Campus  Yes No N/A Comments  

 1. Is the lighting in the campus's common areas adequate and properly functioning?   
 

 
 

 
 

 

2. Are the units/buildings reached by the lighting, i.e. free of dark areas?   
 

 
 

 
 
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3. Is the camera range in the units, school, recreation area, etc. and grounds free of blind 
 spots? 

 
 

 
 

 
 

 

4. Are supervisory personnel randomly monitoring the video cameras at least once a shift on all     
     three shifts?  

 
 

 
 

 
 

 

5. Are the Zero Tolerance Posters displayed throughout the facility i.e. units/school/recreation?  
 
 

 
 

 
 

 

D. Radio Communication  Yes No N/A Comments  

 1. Is the facility free of dead spots/areas that will/have effects on proper radio communication?  
 

 
 

 
 

 

2. Are the radios protected by UPS battery back-up or wired to the emergency generator?   
 

 
 

 
 

 

3. Are all the radios in good working condition?   
 

 
 

 
 

 

4. Is there at least one radio for staff per unit/dorm?   
 

 
 

 
 

 

5. Are the spare radio batteries easily accessible to staff?   
 

 
 

 
 

 

E. Classrooms  Yes No N/A Comments  

 1. Is the camera range inside classrooms free of blind spots?   
 

 
 

 
 

 

2. Is youth movement from classroom to classroom monitored by staff?   
 

 
 

 
 

 

3. Are all of the supply cabinets secured and locked?   
 

 
 

 
 

 

F. Office Areas  Yes No N/A Comments  

 1. Do all of the staff offices have windows?   
 

 
 

 
 

 

2. Is the camera range inside the office areas free of blind spots?   
 

 
 

 
 

 

3. Is the office lighting adequate and functioning?   
 

 
 

 
 

 

G. Bathroom Areas  Yes No N/A Comments  

 1. Are the toilet/shower areas for multiple youth?   
 

 
 

 
 
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2. Does the toilet/shower areas allow for direct sight and supervision of the youth?   
 

 
 

 
 

 

3. Is the ingress/egress to the toilet/shower areas controlled by staff?   
 

 
 

 
 

 

H. Visitation Areas  Yes No N/A Comments  

 1. Is there controlled ingress/egress of visitors during visitation?   
 

 
 

 
 

 

2. Are there separate rest room facilities for the youth and for visitors during visitation?   
 

 
 

 
 

 

3. Is the area free of visual obstructions and/or blind spots that would prevent a good line of 
     sight during visitation? 

 
 

 
 

 
 

 

4. Is there video monitoring by staff during visitation?   
 

 
 

 
 

 

I. Supervision of Juveniles  Yes No N/A Comments  

 1. Are staff maintaining continual visual supervision of all the assigned youth and 
  regularly patrolling their assigned areas on each shift daily?  

 
 

 
 

 
 

 

2. Are staff conducting a headcount during major movements and during 
 Each shift change? 

 
 

 
 

 
 

 

3. Do staff continually patrol their assigned areas?   
 

 
 

 
 

 

4. Is the required youth to staff ratio being maintained on each shift?   
 

 
 

 
 

 

5. Are staff who are working the floor notifying another staff when they need to leave the 
 floor for restroom breaks, etc. so as not to leave the youth in the common areas, etc. 
 unsupervised? 

 
 

 
 

 
 

 

J. Staffing Plan  Yes No N/A Comments  

1.  Are additional post(s) required?  
 

 
 

 
 

 

2.  Do existing post(s) require modification?  
 

 
 

 
 
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Vulnerability Assessment Reporting Supplemental Form - Please use this section to provide any additional information for the above sections or to 
provide descriptions of any additional deficiencies not noted above. 
 

Specific Building/Area Deficiencies: 
Areas of Deficiency Potential Vulnerability Recommendation 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 

 
Reviewed by:  _________________________________________   Date:______________ 

Superintendent 
            
 
Reviewed by:  _________________________________________   Date:______________ 
    PREA Coordinator     
            
 
Reviewed by: ___________________________________________ Date:______________ 
                Executive Director        
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Sexual Abuse Incident Team Review 
 

Elimination and Reporting of Sexual Abuse and Harassment- Appendix 10 

 
Facility Name: 
 

Date of Incident: Time of Incident:                AM   
  PM 

OIG Incident #: 
 
 

Location or Unit: Type of Incident: 

Youth Involved: 
 

 
 

Staff Involved: 
 
 
 

Summary of Incident Reviewed?   Yes 
  No    

 OIG Investigation Reviewed?   Yes   
   No 

Investigation Results:  Unfounded   
                           (Discuss ways to prevent unfounded allegations) 

     Substantiated        Unsubstantiated  
Youth Notified of Investigation Results 

  Yes   
   No 

Review Team Considerations 
If any of the questions below indicate “yes” please provide more detail in the Recommendations for Improvements section below. Be specific. 

Does the allegation or investigation indicate a need to change policy or practice to better 
prevent, detect or respond to sexual abuse? 

  Yes   
   No 

Was this incident or allegation motivated by race, ethnicity, gender identity, lesbian, gay, 
bisexual, transgender, intersex identification, status, perceived status or gang affiliation, or 
was it motivated or otherwise caused by other group dynamics at the facility? 

  Yes   
   No 

Upon examining the area in the facility where the incident allegedly occurred, were there 
physical barriers in the area that may have enabled the abuse? 
(Consider details- shower curtains, walls, dorm vs. room, bed placement, cameras) 

  Yes   
   No 

Were staffing levels adequate in the area where the incident allegedly occurred during all 
shifts? 
(Review staff in the immediate area and where they were posted) 

  Yes   
   No 

Should monitoring technology such as cameras, mirrors, or guard tour systems be 
deployed or augmented to supplement supervision by staff in the area where the 
incident allegedly occurred? 

  Yes   
   No 

Recommendations for Improvements 
(Attach additional recommendations if more space is needed) 
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Will all recommendations be implemented?     Yes     No 
If no, list reasons below why recommendations could not be implemented. If Yes, of the recommendations 
or changes being implemented as listed above, add the deadlines for each and who is responsible for 
completion.  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date of Sexual Abuse Incident Team Review:   ________________________ 
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Review Team Signatures 

Superintendent/Designee: OIG Investigator: 

GLMII/GLMI/RAS: Somatic Health: 

Case Manager Supervisor: Behavioral Health: 

 

Report Submitted to Superintendent?   Yes     No Date: 

Report Submitted to PREA Compliance Manager           Yes     No Date: 

Report Submitted to PREA Coordinator?   Yes     No Date: 

Report Submitted to Executive Director?   Yes     No Date: 
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